Twenty four carcinomas of the gallbladders are classified by their gross forms, according to Hanser,1) as shown in Table II . These comprised three cases of the pedunculated papillary type (Fig. 1) , three cases of the broad-based papillary type (Fig. 2) , five of the nodular type (Fig. 3) and 13 of the diffusely infiltrating type (Figs. 4 and 5 ). The rate of the lymph-nodal involvement, meatstasis to the liver or In Case 1, two papillomas were found, being about the size of a finger tip and of a pigeon's egg, respectively. Microscopically, both of them presented the characteristic features of papilloma being composed of the network of the coralliform stroma and of a layer of the high-columnar epithelium covering it. And in the latter, a lesion of carcinoma in situ was discovered (Fig. 11 ).
Though Case 2 was an aggravated papilloma showing almost similar histology to Case 1, the carcinoma in situ in this case showed, in part, the infiltration (Fig. 12 ).
In the above two cases, besides, papillary proliferations of the epi thelium were recognized even at the outside of the mentioned main lesions, which were thought to be incipient figures of papilloma. Especially in Case 2, such a proliferated epithelium showed, in part, an apparent evi dence of atypicality and was considered to be a precancerous lesion. Recently, similar cases viz. papillomas of the gallbladder accompanied with carcinomatous aggravations were reported also by other authors, for example, a case by Nagai2) and Miyaji,3) respectively, and three cases by Tabah.4) In the other eight cases, Cases 3 to 10, one to three foci of early car cinoma were observed microscopically beside the main tumor (two cases of the broad-based papillary type, three of the nodular type and three of the infiltrating type), as stated above.
Gallbladder walls of Cases 3 to 9, the majority of these cases, presented the figures of severe chronic inflammation, these mucous membranes being rather atrophic in general. And in the latter, there were found scattered foci of papillary or adenomatous growths of the epithelium, a part of which showed the obvious atypicalities such as variations in size of the epithelial cells, polymorphies, enlargement of the nuclei or disappearance of the polarity.
In some instances, such papillary or adenomatous growths with the atypical structure showed marked irregularities, invading the stroma with the irregular nests or cords of the proliferated cells, initial figures of the infiltrating growth were thus observed (Fig. 13) .
In Case 10, the mucous membrane of which was hypertrophic and a focus of carcinoma in situ was observed therein, infiltration into the stroma was not yet observed (Fig. 14) .
In the above-mentioned eight cases, Cases 3 to 10, histological studies of the serial sections failed to detect the patho-histological continuity be tween the main tumor and any one of the accessory early malignant lesions. Moreover, the main tumor of Case 6 was squamous cell carcinoma, while the early carcinoma lesions of the same case were adenocarcinoma composed of the high-columnar cells. It is a fact of a clinical evidence that the carcinoma of the gallbladder is often accompanied with calculi, the reported rate of the concurrence being as shown in Table V . As to our cases, 15 (62.5 per cent) of 24 carcinomas of the gallbladder were complicated with cholecystolithiasis. The number of the calculi in our cases was one to nine in eight cases and ten or more in the other cases, the largest one being 46. In 25 (14.6 per cent) of the 168 calculous cases anomalous prolifera tions of the epithelium, either papillary or adenomatous, were observed , seven (4.1 per cent) of which were revealed to be precancerous . Among the 69 cases with non-calculous disorders, on the other hand , such epithelial overgrowths were found in six cases (8.7 per cent), precancerous growth being observed in only one of them. Relation with the lapse of time since onset of the disease Next, the rate of occurrence of the epithelial overgrowths was studied according to the lapse of time from the onset of the disease, which was presumed from the history of patient, to the operation.
As seen in To conclude, from the histological examinations of the 237 gall-bladders which were ectomized for surgical disorders other than neo plasms, the anomalous proliferations of the epithelium were discovered in 31 (13.1 per cent) of them. Though such epithelial overgrowths were more common in calculous cases than in non-calculous ones, these were revealed to be correlated much more closely with the presence of the in flammations, being observed in highest rate in the cases with marked chronic cholecystitis. 2. Among the above 24 cases, 15 (62.5 per cent) were complicated with calculi. Such a high rate of the concurrence suggested some relations between the two conditions, therefore thorough microscopic studies were performed on 237 gallbladders which had been ectomized for various surgical disorders other than neoplasms.
3. The papillary or adenomatous proliferations of the epithelium were observed in 31 (13.1 per cent) of the 237 cases, i.e. in 25 (14.6 per cent) of the 168 calculous and in six (8.7 per cent) of the 69 non-calculous cases, among which eight cases were evidently precancerous. Broad-based papillary type (shown by an arrow) originated in the neck of the gallbladder. Diffusely infiltrating type. In this case, the lesion (shown by arrows) is limited to only a portion of the gallbladder. A part of the cells (shown by an arrow) is high-columnar in form, remaining uninvolved.
